Results
Circumcisions were performed in 87% of the total patients during this period. Represented ethnic groups include a white majority (56%), Hispanics (35%), blacks (5%), and Asians (3.8%). 5, 7 Infant demographics are indicated in Table 1 , and Maternal demographics are indicated in Table 2 . The circumcision status of the father is the most highly correlated factor with regard to the infant also being circumcised (P < .0001). Newborns are more likely to be circumcised if their caregiver identifies as White (P < .05) and less likely if their caregiver identifies as Hispanic (P < .001). Caregivers whose infants were circumcised had significantly higher education levels than those who were not circumcised (Cramer's V = 0.27). In terms of religious affiliation, infants of caregivers who identified as Catholic were significantly less likely to be circumcised (P < .05). Infants were less likely to be circumcised if they were covered by Medicaid as opposed to private insurance (P < .05). There was found to be no association between caregiver age and circumcision, and of special interest, there was no association between newborn circumcision status and counseling by a medical professional, such as the primary care practitioner, about the procedure (P = .21). In fact, approximately one third of caregivers that chose circumcision and 44% of those who chose not to circumcise were not counseled by a medical professional prior to their decision.
Discussion
Neonatal male circumcision is generally performed for cultural/religious reasons and to prevent future medical problems. 1 For newborns, the risk of urinary tract infection is most often cited although the other medical risks can also be discussed with parents. 1,2 However, neonatal male circumcision continues to engender much discussion both in the lay press and the medical literature. A debate regarding some of these issues was part of an issue of the Journal of Bioethics in 2003. 5, 6 Nevertheless, circumcision rates in the United States have remained more or less static since at least 1979, although there have been ups and downs. 2, 9 Interestingly, geographic influences play a role with some areas of the country having higher circumcision rates than others. 2 The state of Texas falls within the states that have higher circumcision rates. 2, 9 Moreover, most studies of circumcisions performed in the United States do not include circumcisions performed out of the hospital, which has at least some impact on calculation of numbers. 2, 9 In our area, newborn male circumcisions may be performed in the office, as it is not done in some small rural hospitals, as well as for the convenience of some parents and practitioners. As in previous studies, our study demonstrates that an infant's father being circumcised remains the most consistent factor in determining whether the newborn male would be circumcised. This may be partially related to cultural factors; however, other cultural, educational, and religious influences also play important roles. As can be seen by our data, certain ethnic/cultural backgrounds are more likely to circumcise as opposed to others. The higher rate of circumcision among more educated parents may be related to their familiarity and access to data regarding the health benefits of circumcision. Therefore, the importance of the role of medical providers to guide parents through this process must be emphasized. In a recent study from Denmark, 5% of boys required circumcision at a mean age of 10 for complications related to diseases of the foreskin. 10 All of these required general anesthesia with its adherent risks and inconvenience to the families and patients. Practitioners should be familiar with data such as these as well as the arguments against circumcision, which include it being a violation against a child's rights according to the United Nations' Declaration of the Rights of the Children. 10, 11 Although the AAP and CDC policy statements about the benefits of circumcision are clear, it is important to have a discussion with parents regarding the risks and benefits of newborn circumcision so that traditional factors are supplanted by educated decision making.
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